
DECLARATION OF INTENT TO BE A WRITE-IN CANDIDATE                             (CAN-13) 
FOR A SCHOOL BOARD OFFICE ELECTED AT THE PRIMARY ELECTION 
State Form 50671 (R3 / 9-07) 
Indiana Election Commission (IC 3-8-2-2.5; IC 3-8-2-4; IC 3-8-2-2.6; IC 20-23-4-30) 

 
INSTRUCTIONS:  A declaration of intent to be a write-in candidate for a school board office elected at the primary election must be filed 
not earlier than January 2, 2008, with the circuit court clerk of the county that contains the greatest percentage of population of the 
school corporation. The final date for filing is NOON, February 22, 2008. 
SEE IMPORTANT INFORMATION ON BACK OF FORM. 

 
STATE OF INDIANA      
        
 COUNTY OF ____________________________________  

 
GENERAL INFORMATION  

 
I, ___________________________________________________________________________ the undersigned, certify the following: 
                                                                      Name of Candidate 
 
(1) I am a registered voter of Precinct _____________________ of the Township of _______________________________________,  

(or of Ward _____________ of the City or Town of ______________________), County of _____________________, State of Indiana. 
 
(2) I declare my intention to be a write-in candidate for the office of school board member for __________________________________, 

District _________ (if any) to be voted on at the primary election to be held on May 6, 2008.                                      
 
(3) I comply with all requirements under the laws of the State of Indiana to be a candidate for this office, including any applicable 

residency requirements, and I am not ineligible to be a candidate due to a criminal conviction that would prohibit me from serving in this 

office. 

 
RESIDENCY INFORMATION 

(4) My complete residence address is: 
 
____________________________________________________  _____________________________, Indiana _________________ 
                  Complete Residence Address Must Be Inserted                                                            City                                                                   ZIP Code 
 
(5) My mailing address is (if different from residence address): 
 
____________________________________________________  _____________________________, Indiana ___________________
   Mailing Address  (Write “SAME” if both addresses are identical or leave blank)                                 City                                                                   ZIP Code 
  

 
CANDIDATE NAME INFORMATION 

 
I also request that my name on my voter registration record be the same as the name on this declaration of intent, and that a copy of 
this form be forwarded to the county voter registration office for any necessary change. 
 
The candidate’s name must comply with the requirements in Indiana Code 3-5-7. If a candidate’s name does not comply with this state law, the 
declaration may be challenged under Indiana Code 3-8-1-2.   
A candidate may use a nickname on the ballot only if the nickname is a name by which the candidate is commonly known and does not exceed 20 
characters.  
EXAMPLE: John R. (Jack) Doe   A candidate may not use a title or degree as a designation or a designation that implies a title or degree. 

 
CERTIFICATION 

I, the undersigned, certify that the information in this Declaration of Intent is true and complete, and that I meet the specific requirements 
of this office.  
 
_____________________________________  ______/_____/_______   (_________)______________  (_________)______________ 
                               Signature                                   Date Signed  (MM/DD/YY)              Telephone (Day)                        Telephone (Evening) 

 
↓ Please complete reverse of form ↓ 

 



CAMPAIGN FINANCE INFORMATION 
 
(6) I have been a candidate for state or local office in Indiana in a previous primary election:    Yes    No (Check one) 
(If the answer to this question is no, skip paragraph 7.) 
 
(7) I have filed all reports required by IC 3-9-5-10 for all previous candidacies:    Yes    No   (Check one) 
 
(8) I am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of contributions and expenditures. I agree to 
comply with the provisions of IC 3-9. 
 

Signature Date Signed (MM/DD/YY) Telephone  
 
(                           ) 

 
(9) I understand that I am required to file a campaign finance statement of organization with the appropriate county election board after 
the first of either of the following occurs: 

(A) I receive more than $500 in contributions as a school board candidate, or 
(B) I make more than $500 in expenditures as a school board candidate.  

 
 

STATE OF __________________________________ ) 
      ) SS: 
COUNTY OF ________________________________ ) 
 
 
Subscribed and sworn to before me this ________ day of _____________________________, 2008.                       
 
                   SEAL      
________________________________________________________________________________  
Notary Public or Other Official Administering Oath                             

                   
My Commission expires (applies only to Notary Public): ______________________________     
 
County of Residence: ______________________________________________________ 

 
CAMPAIGN FINANCE NOTICE 

A person who fails to file a campaign finance report with a county election board is subject to a civil penalty of $50 for each 
day the report is late, with the afternoon of the final date for filing the report being calculated as the first day, for a 
maximum penalty of not more than $1,000, plus any investigative costs incurred and documented by the county election 
board. 
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